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In group 4, in eleven cases of uncomplicated pneumonia, there was only one 
—a six-months-old child—in which otitis was absent. In the other ten, 
varying from two to fifteen months, all showed ambilateral purulent otitis 
media. In groups 6 and 7 are cases of a complication of pulmonic and enteric 
diseases. In these two groups were 35 per cent, of all cases tabulated by 
Ponfick. Of chronic enteritis, complicated or not with pneumonia or severe 
respiratory disease, there were twenty-six cases, only one of which was free 
from otitis media. In three cases of congenital syphilis, all under four 
months, the cause of death was thought to be “ a low constitutional vitality 
without any special symptomatology beyond this; but post-mortem exam¬ 
ination revealed in all three of these cases purulent otitis media upon both 
sides.” Pomeroy says: “ In the face of these facts it seems to me we cannot 
conscientiously attend any grave disease in children without the most careful 
examination as to the condition of the ear.” He then gives notes of five 
cases with symptoms of gastro-enteritis and pneumonic complications, in one 
of which otitis media was found to be the true cause of the severe general 
symptoms. The first case proved fatal, the ear not having been suspected as 
the cause of disease; the other four recovered promptly after paracentesis of 
the membrana tympani. He concludes by saying that the policy of waiting 
for ear symptoms to arise in infants is entirely unreliable, because in Pon- 
fick’s 100 fatal cases spontaneous rupture had occurred in less than 9 per 
cent, of the series. 

Osteoma of the Auditory Canal.— -Kayser ( German Otological Society t 
May, 1899; Archives of Otology, October-December, 1899) has exhibited a 
large bony tumor, 17 mm. by 11 mm., removed from the posterior superior 
wall of the external auditory canal. The patient, a man forty years old, 
had-suffered from transient otorrheea in youth. The tumor had a pedicel¬ 
late attachment, and was easily removed by a few blows of the chisel. The 
tumor was cancerous in structure. After its removal the perforation in the 
membrana closed, the otorrheea ceased, and the hearing was much improved. 

Tubercular Tumors of the Skull and Both Tympanic Membranes. —H. 

Freysing ( Archives of Otology, October-December, 1899) reports the occur¬ 
rence of multiple tubercular tumors of the skull and both membranes, pur¬ 
suing a relatively mild course, in a young man of nineteen years. The 
growths were removed by means of the knife, and the wounds healed rapidly 
and well. After six months there was no recurrence, and the patient’s gen¬ 
eral condition was good. There were no signs of tubercular disease elsewhere 
in the body. 

The Ear in Typhoid Fever. —F. Sibbenmann (German Otological Society, 
May, 1899, and Archives of Otology, October-December, 1899) has found in 
autopsies of three cases of typhoid fever the fossula of the round window 
filled with fatty tissue. The genesis of these lipomatous masses at this 
point is not yet determined. 

Otitis Media in Early Childhood.— A. Barth: ( Archives of Otology, Octo¬ 
ber-December, 1899) draws attention to the fact that in young children the 
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ear is often affected at the same time that other diseases are present, and 
that there may be a causal relation between the two conditions. He is im¬ 
pressed with the fact that recent records show that of 600 children examined 
before and after death 80 per cent, were found to have a lesion of the middle 
ear. He states that though the middle ear may be inflamed and contain pus, 
the membrana often shows little or do alteration excepting a bulging at some 
point; it may or may not be infected. He believes that infection of the ear 
takes place from the nasopharynx through the Eustachian tube— e. g., by 
water forced into this space in breathing and in the use of the nasal douche. 
He also maintains that spontaneous rupture of the membrana is the rule in 
otitis in adults, while in young children it is the exception. (This is prob¬ 
ably due to the fact that in very young children the membrana is much 
thicker than in older ones.) 

“ The influence exerted upon the general system in cases of otitis media 
is greater in children than in the adult. Many children often lose their 
appetite and have other digestive disturbances which, if the trouble lasts 
long enough, end in general marasmus and death. Symptoms of some 
other trouble to which the ear affection may be secondary often mask the 
symptoms of the middle-ear inflammation entirely; again, the middle-ear 
trouble may run its course without affecting the general condition of the 
child.” (The latter may be true of recognized ear disease characterized by 
a discharge— i. e., by an external symptom—but the unrecognized, the unsus¬ 
pected ear disease, is often the cause, not the effect, of loss of appetite, diges¬ 
tive disease, marasmus, and death.) Barth concludes by saying, “ From what 
has been said of the frequency of middle-ear inflammations in children and 
of the absence of sijmptoms in many instances, we can conceive of the rationale 
of a daily examination of the ears of all unwell infants from the beginning 
of their trouble to the end of convalescence. In the absence of otorrhoea 
there is no symptom by which inflammation of the middle ear can be recog¬ 
nized with any degree of certainty by the inexpert, so that the children are 
often treated for other infantile diseases when an inspection of the drum might 
have led to a diagnosis.” 
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On the Position of the Malignant Adenoma among Tumors— Hanse- 
mann ( Virchow’s Archiv, 1900, vol. clxi., p. 453) objects to the view recently 
expressed by Selberg, that the malignant adenoma is a special form of tumor, 
and advances the following line of argument in support of his objections: 

Clinically the course of the malignant adenoma is exactly like that of the 
carcinoma. It can recur after extirpation ; it can ulcerate. Left to itself it 



